2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013918 L ED
. Entity Name i.—-.a i
BBF DELRAY COMMERCE CENTER, LLC P "
03MAY -2 PHI2: 20
Principai Place of Business Mailing Address )
109 EAST NEWPORT CENTER DR.. STE. 100 1096 EAST NEWPORT CENTER DR.. STE. 100 SECRETARY OF STATE .
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442 T#‘«LL AHASSE E, F ]_0{ A
F e s 0RO O
Suite, Apt. #. etc. Suite, Apl. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1 135467 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I§ese.ggq L‘::’:f"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BUTTERS, MALCOLM Ry
1096 E NEWPOHT CENTER DR Street Address (P.0. Box Number is Not Acceptable)
STE 100
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nams of registered agent and tille if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Delete TITLE Change [ Addition
‘ oy e
NAME BUTTERS, MALCOLM NAME o ;JE 1 reg451s
STREET ADDRESS | 1006 E NEWPORT CENTER DR #100 STREET ADDRESS LS 33"'{”“ 2--002 #5000
GITY-51-2p DEERFIELD BEACH FL 33442 GrTv-§t1-2¢
TITLE MGR [ Delete me OJchange [ Addition
HAME BUTTERS, MARX NAME
STREETADDRESS | 1086 E NEWPORT CENTER DR #100 STREET ADDRESS
Gy-ST-2P DEERFIELD BEACH FL 33442 CITY-57- 2P
TITLE [ petete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O3 pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TIME [ change [ Acdition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this fmng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signaterrshall hav me legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered fo execifg thi @ft as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATURE REXMMED Y L0733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAKAGIN‘G?MIEN*NMER OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

0030728

CR2E083 (10/02)



